Despite widespread use of the Internet and social media platforms by the public, there has been little organized exchange of information among the academic, government, and technology sectors about how digital communication technologies can be maximized to improve public health. The second Digital Health Promotion Executive Leadership Summit convened some of the world's leading thinkers from across these sectors to revisit how communication technology and the evolving social media platforms can be utilized to improve both individual and population health. The Summit focused on digital intelligence, the spread of misinformation, online patient communities, censorship in social media, and emerging global legal frameworks. In addition, Summit participants had an opportunity to review the original "Common Agenda" that emerged and was published after the inaugural Summit and recommend updates regarding the uses of digital technology for advancing the goals of public health. This article reports the outcomes of the Summit discussions and presents the updates that were recommended by Summit participants as the Digital Health Communication Common Agenda 2.0. Several of the assertions underlying the original Common Agenda have been modified, and several new assertions have been added to reflect the recommendations. In addition, a corresponding set of principles and related actions-including a recommendation that an interagency panel of the U.S. Department of Health and Human Services be established to focus on digital health communication, with particular attention to social media-have been modified or supplemented.
and private industry in the United States and other nations working in digital health communication to 1. Discuss the latest research and practice in using digital technology to address opioids, mental health, vaccine hesitancy, misinformation, and other public health problems; 2. Address artificial intelligence, censorship, confidentiality, and patient protection in digital health; 3. Hear innovative case studies of successful social media interventions in public health; and 4. Explore future directions for the use of digital technology to improve individual and population health.
Given the rapid advancements in digital health communication, and unfolding public health threats created by vaccine hesitancy, the opioid epidemic, and untreated mental illness, it was clear to the Summit Executive Committee that a second Summit was vital to continue the effort to bridge the gap between sectors, as well as build effective private-public sector partnerships and models of collaborative research and development that have potential to lead to new and better technology-driven solutions for improving health (Abroms, 2019; Hingle, Patrick, Sacher, & Sweet, 2019; Sucala, Nilsen, & Muench, 2017) . The 2019 Summit explored several new challenges and opportunities that are shaping both the contours and dynamics of the digital health communication space. These included showcasing emergent research on the promising use of Internet search engines and data mining to prevent or diagnose diseases (e.g., Cheng & Yom-Tov, 2019; Hochberg, Daoud, Shehadeh, & Yom-Tov, 2019; Ofran, Paltiel, Pelleg, Rowe, & Yom-Tov, 2012) ; understanding the role of stigma, misinformation, misconception, and autonomous Internet actors ("bots") that have capacity to distort, controversialize, and undermine public perceptions of public health issues, such as vaccine safety and vaccine hesitancy (e.g., Broniatowski et al., 2018; Dredze, Broniatowski, Smith, & Hilyard, 2016; Fraser, 2019; Jamison, Broniatowski, & Quinn, 2019) ; understanding the increased use and impact of visuals on health perceptions and the variations in tone, stance, and accuracy of information available at moderated versus unmoderated public websites (e.g., Shoup et al., 2019) ; and illuminating the increasing challenges to protecting public health presented by what are commonly referred to as the "Dark Net" and "Deep Web" (e.g., Carson, 2018; Mackey, 2018; McCormick, 2014) .
In addition, the Summit Executive Committee sought to update the Common Agenda. To do so, all 2019 Summit participants received a reprint of the published Common Agenda before the meeting and were asked to read and review its original assertions and principles and recommended actions, and to consider them anew in the context of the 2019 Summit presentations and panel discussions and recent developments. One of the Summit's concurrent and final plenary
sessions provided an open-ended forum for participants to discuss the original Common Agenda, to recommend potential changes, and to suggest new critical issues to be included in a revised Common Agenda. These discussions and comments were then taken under consideration and incorporated into the revisions presented here.
This article reports the outcomes of the Summit discussions as updates to the Common Agenda. Thus, it should be read in conjunction with the original Common Agenda that was published in the American Journal of Public Health ; available at https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2018.304806).
Additional Assertions
In addition to the assertions that informed the basis of the original Common Agenda that emerged from the 2018 Summit, participants in the 2019 Summit recommended that several of the original assertions be modified or supplemented. Both the new assertions and modified elements of the original assertions are presented (shown in italics) below:
• • We have an obligation to address the foundational issue of health literacy at the population and systems or organizational levels. Given that digital media is mostly written (although some is visual or video), we recognize that ability to understand health information and parse health misinformation is strongly tied to health literacy. Thus, there is a need to address health literacy and work to reduce disparities in health literacy. • • Increased use of digital messaging that utilizes visuals, both still and video formats, complicates our ability to detect and counter false information. Visuals can evoke emotional reactions in viewers and may lead to inaccurate health beliefs that can be more difficult to refute with scientific facts or arguments. The evidence base for effective deployment of such technology and its use in public health interventions lags well behind our technological capacity, and at a cost to public health. • • Attention must be given not only to health information that exists on digital media sites but also the algorithms that shape the serving of this content to users and ultimately govern the content to which users are exposed. This includes the algorithms that shape search results, newsfeeds, and advertisements. Additionally, we should concern ourselves with recommender systems that shape what content is recommended following the viewing of initial content. 
Additional Principles and Related Actions
The original Common Agenda recommended that the academic, government, and technology sectors commit to a common set of principles and related actions. In addition to the set of eight principles and related actions contained in the original Common Agenda, the Digital Health Communication Common Agenda 2.0 now includes revised language for several of the associated principles and related actions, specifically, 1, 2, 6 and 8, as well as a new related action 9, presented (with the new or additional language shown in italics) below:
1. People should have access to health information that is timely, credible, and available at the health literacy level of the intended population. Any visuals accompanying such information should accurately portray the health condition or recommended action to protect or promote individual or population health. 2. It is the responsibility of individuals and organizations that intentionally or unintentionally create and disseminate digital health communications to provide accurate health information. This responsibility should extend to specific efforts designed to minimize access to, and the potential harm arising from, the "Dark Net" and "Deep Web." Government entities must respect freedom of expression but may need to intervene when communication is deemed antithetical to established norms, unethical, or harmful to society. 6. Individuals and organizations planning or conducting digital health communication initiatives or interventions have a responsibility to anticipate potential unintended consequences (i.e., misconceptions or missed vulnerabilities) that the provision of health information and visuals might create. 
Conclusion
We believe the second Digital Health Promotion Executive Leadership Summit and its participants reaffirmed the essential importance of partnerships among the academic, government, and technology sectors to advance innovation in digital health communication. It is our hope that the principles and related actions of this Digital Health Communication Common Agenda 2.0 will contribute to fostering a spirit of commitment to collaboration across sectors and provide the necessary roadmap with which to guide and support such partnerships. In addition, the consensus of the second Summit suggests that the principles and related actions are dynamic and that they must remain flexible, not only to be responsive to changes in science and technology but also to accommodate the evolving political, legal, and socionormative landscape that provides context for innovation in response to rapidly changing public health needs.
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